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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



ST/. 



First Named Inventor 


Bernard K Simcovitch 


COMPLETE IF KA/DM/w 


Application Number 


/ 


Filing Dale 




Group Art Unit 




Examiner Name 





Declaration O Declaration 

Submitted OR Submitted after Initial 
w 'th 'nitial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 

As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as slated below next to my name. 

r!SS^ r tv< ,isle h d r ow) or an « f,rst and ***** <<< 

: _ J o me suo [ ect matter which is claimed and f o r which a patent is sought on the invention entitled - 



SAFE-T CUP LID 



the specification of which 
is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 



( Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Lmond^gVny ^X^A^^X^^ °' ■**«■* the claims, as ' 



or ^^S^TSStS^^t) o n r d £ %y n ?' 0 ' TO*? <* JO- °, r 365 < b > of ™* ^roign application(s) for palcnlinvcntor's 
lhan the Uniicd sJcsoTZ*^ designated at least one country'other 
patent, inventor's or plant breeder's rights ^Z^tJ^^P^^^^i V f hC ? un ? th ° b ° X ' any forcl ^ n apP«caUon for 
application on which priority is claimed CCrll,,calc(s >- or an V PCT 'nlernational application having a filing dale before that of the 


rnor lorcign Application 
Numbcr(s) 


Country 


Foreign Filing Dale 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
vrc nr\ 


T i ... ..... . . . 






□□□□ 


!□□□□ 
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DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to' f3T| Customer Number 
l_l or Bar Code Label 



OR [x] Correspondence address below 



Name 



Charles I. Brodsky, Esq. 



2 Bucks Lane 



Address 



City 



Marlboro 



Coun 



USA 



NJ 



Stale 



Telephone 



732-431-1333 



07746 



ZIP 



Fax 



732-303-0626 



Sffl tobM- an^^errafthesestlZnr ^ ^ a " S,a,ements made °" information and belief 

made are punishable Th« ft» liiv™,^ . statements were made with the knowledge that willful false statements and the like so 

vandf.y a o?,ne ^^SSKite^ ™ ^ ^ ** SUCh Wi " ,U ' falSe Sta,emenls "WKft£?t£ 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



BERNARD K. 



Family Name 
or Surname 



SIMCOVITCH 



Inventor's 
Signature 



Residence: City 



Holihdel 



State 



NJ 



USA 

Country 



Date X 



USA 

Citizenship 



Mailing Address 



32 Telegraph Hill Road 



City 



Holmdel 



State 



NJ 



ZIP 



07733 



Country 



USA 



NAME OF SECOND INVENTOR: j □ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]} 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



□ 



State 



ZIP 



Country 



Additional inventors are being named on the supplemental Additional Inventor(s) shect(s) PTO/SB/02A attached hereto. 
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Please type a pli 




is box 
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Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a va»o ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Ap p Hcation Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Bernard K^Sjgcgvitch. 



SAFE-T CUP LID 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Donictratinn Number 


Cfiaxies I. Brodsky, Esq, 


H 22,058 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB196). 



SIGNATURE of Applicant or Assignee of Record 



x 



Name 



Signature 



BERNARD K. 




SIMCOVITCH 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, sec below*. m , 



□ -Total of . 



forms arc submitted. 
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the amount of lime you arc required to comptetc this form should be sent to the Chief Information Officer. U.S. Patem ana *J™ DC *2023i ' 

20231. DO NOT SENO FEES OR COMPLETEO FORMS TO THIS AD0RESS. SEND TO: Assistant Commissioner for Patents, wasnmgion. 



